stand. The clot is then incised in two places along its length and the bottle left in the cold for a convenient and constant period, so turned that the clot is now in the upper part of the bottle. The first dilution is made with saline containing 0.3 per cent trikresol and can be preserved for use indefinitely in the cold.
For dilutions (4) to (11) The last ruby red and crystal clear tube gives the titre of the amboceptor. If the 5th tube, for instance, is such a tube, the titre is 1 in 5,000.
The titre is the MHD.
It will be observed that the dose is a dilution, unlike the dose of posology which is a quantity. The reason is that as the volume is kept constant the variation in the dose can only be effected by varying the dilution. The dilution therefore is the dose.
It will be also observed that the titre is given by the initial dilution unlike the titre of an agglutinating series in bacteriology, which is given by the ultimate dilution.
An amboceptor the MHD of which is below 1 in 1,000 will, of course, be rejected and not titrated at all. The one MHD of which is above 1 in 10,000 will also be rejected. When [May, 1947 A The tube without the complement should not be affected.
The last crystal clear and ruby tube gives the titre of the complement. If the 5th tube, for instance, is such a tube, the titre is 1 in 60.
Usually it is not necessary to go beyond the 8th tube, i.e., 1 in 90 tube.
A complement not active in a 1 in 20 dilution is discarded. A highly coloured pink or brown complement which is likely to impart a tinge to the total fluid, in its ultimate dilution, is also discarded. The ultimate dilution will, of course, depend on the titre. Thus, while a coloured complement of high titre may be used the one of a low titre must be rejected.
It will be observed that the MHD of the complement is determined in an excess of amboceptor.
The complement completes the action between the rbc and the hsemolytic amboceptor.
A (To be continued)
